MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002192
DO HOT WRITE AMERDED Registvatid T d‘ﬂiﬁo—‘d@:%ﬁmnw Registration District No. E_i! Zz_-.l!egmur'i No._....2% STATE FILE NUMBER

ON THIS STUB

1. PLACE OF DEATH [[ 2 USUAL RESIDENCE (Where deccased lived. If institution: Residence before

. COUNTY JEFFERSON ‘ o STATE 10y ’ b. COUNTY s g adwmission)

b. CITY {If outside corporata limits, give TOWNSHIP. only) Length of stey in 1h €. Cé‘LY Inside Limits

own  CRYSTAL CITY _ own CRYSTAL CITY Yos 8§ No D

¢. FULL NAME OF (If NOT in hospital, give location) R .1 inside Limits d. STREEY If-outside, give locat i
FULL NAME O (If -outside, give location) Reside on Ferm

INSTITUTION 1 1 (08 Burgess St, Yes O Mo ||- ADDRESSIIOB BURGESS, ST, Yos O No K
3. NAME OF DECEASED First Middie Last 4. DATE Month p.V Yesr -

{Type or print) i OF .

' FRED MARTIN DEATH 1-5-63
5. SEX 6. 'COLOR:OR RACE 7. Marriedtl  Nover Married O DATE OF BIRTH 9. AGE (l2st birthday) | iF UNDER-T YEAR IF UNDER 24 HR
WHI TE Widowed [] Divorced [J 6— &_ Months | Days Hours Min.

LE
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIR‘I_'HPI.,ACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

duringnpry of yorkiop fsupandf i) | p PG, CO, ALEXANDRIA, IND. | USA

'13a. FATHER'S 'NAME 13b. MOTHER'S MAIDEN NAME - - 14. NAME OF HUSBAND OR WIFE

GEORGE MARTIN JENNIE ATWOOD AGNES ESTELLE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

(SR orkrowel| gy o e or chtes of MRS FRED MARTIN CRYSTAL CITY, MO.

18. CAUSE OF DEATH (Enter only one cause per li INTERVAL BETWEEN

Vs 300
Rev. 4/59

DATE AMENDED

PART |. DEATH WAS CAUSED BY: W cz ONSET AND DEATH
. IMMEDIATE CAUSE (s} @W :

(;;nldmom. i any, 1 - DUETO (&) @W’l ZZ ﬂ"%e ’( ﬂ./l%/)q,&-d C/‘Vb’ ﬁ"—/"‘“ )

which géve rise to]

DOCUMENT

abova tause (a),
stating the under

DUE TO () -
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH ut not related to the terminal, PART m, Iﬂf“ deceased was  female was
s hrd " .

o ’ ‘ condition"giveniln PART | (a) A . - re a pregnancy in last 90 days.
, e .JEJWQCZ, — wllet/| [Oves [ one | D unknown

ToWAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OGCURRED. (Enfer nature of -injury in PART lior PART Il of item 18.]
PERFORMED? i a a O

Yesg No O

50 TIME OF  FHoul  Month, Day, Yaar |
INJURY em, .
L . o . .
20d. INJURY OCCURRED - . 200 PLACE OF INJUR\' [e-9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [ . farm, factory, street, office bidg., etc.) - P . N

lying cause last.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD.OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

. a P
’ l4-2"|'.- 1 anended 'he deceused 'Fram._w /¢m m%%nd fast. saw 'i:um alive on \L’V‘"/ 2/! /76‘—)’

m on the date stated above, and to the best of my ki ledge, from the cauies stated.

Duath octurred at

ree e ADL ! ; . DATE SIGNED
220 SIGNATURE 2 : gg or title) . o . 226 ADDRES??; % ' | ’?' 63

238, BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY. oa CREMATOI!Y - 23d. ATION {City, Jtown, or coun;y) ¥
REMOVAL {Specify) . ’
BURIAL 1=-8-63 CATHOL.IC

24. FUNERAL DIRECTOR - ADDRESS C 25 DA'I'E RECD szAL REG\

ENTRY R. POLITTE CRYSTAL CITY, MO}

(L d Embalmer’s Sta t on Reversa Side)

USE BLACK INK
OR
TYPEWRI:TER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO,




[y

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body wﬁose ﬁame ‘is recorded on the re\_;e::'se side of this cei';iﬁficate was embalmed by me,

or by : - ‘ - , Student Embalme'r‘ No._* _

working under my personal supervision.

Student

Signature of Student Embalmer

Note: ' The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license),
| 3 embalmed by a STUDENT, he also shall sign in-his OWN handwrltlng o
*If this body is not embafmed fact should be so stated above '

.- 1~ -, ST
[ .u




